FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PS7000057115 02-14-2005 90068 043 ***150.00

1. Entity Name

ENIGMA RECORDSE, INC.

Principal Place of Business Mailing Address
10105 NW 9TH STREET CIRCLE 6439 SW 132ND COURT CIRCLE
#108 MIAMI, FL 33183-5140 US ' 50014855

MIAMI, FL 33172 #S

. S R0

Suite, Apt. #, etc. Suite, Apt. #, etc.
e, APL L 818 Hie ApL T, #10 02082005  Chg-P CR2E034 {10/03)

City & State City & State 4. FE| Number ) Applied For

65-0768363 Not Applicable

i G i -

ap ountry “ip Gountry 5. Ceriificata of Status Desired | $8.75 Additional

Fes Raquired
— ' 6.. Name and Addrecs of Current Reglstared Agent 3 7. Namae and Addrass of New Registered Agent

Name
WONG, BEATRIZ S. .
6439 SW 132ND COURT CIRCLE Street Address (P.Q. Bax Number is Not Acceptable)
MIAMI, FL 33183 )

City ' FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signatura, typed or printad name of red sisred agent and litle if apphcabla. (MOTE: Registarsc Agant signallre required whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 -| . Trus!Fund Contribution, D‘ Added to Fees

10. OFFIGERS AND DIRECTORS 11, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS N 11

T PSD 7 Detere TmE President 1 change £ addtion
NAME ABREU, JUAN NELSON NAME

STREET ADDRESS | 10105 NW 9TH STREET CIRCLE, #108 STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33172 GITY-ST-2IP 7

TinE TR . [ oelsts TILE [ change £ Addition
NAME WONG, BEATRIZ §. NAME

STREET ADDRESS | 6430 SW 132ND COURT CIRCLE STREET ADDRESS

CITY-ST- 7P MIAMI, FL 33183 CITY-5T-ZP

ME £ Delete TIHLE e . [J Change Addition
w . | e | “EGEERHBTHong *
STREET ADDRESS STREET ADDRESS 6439 SW 132 Court-Circle - -
G- ST 2P aurr-St-2p Miami, Fl. 33183.5140

TITLE [ Dolete TME . ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST. 2P QITY-ST-2IP ,

e ' O Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS
. CITY-St- 2P CHTY-51-2P

Yme 0J Delete e [Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

12. | heraby certify that the information supplied with this filin does not qualify for the exemption slated in Section 119.07(3)(i), Flarida Statutes. | further certily that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made undér oath; that | am an officer or director
of the corperation or the recaeiver or frustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an atlachment pith an address, Wl all otheg e empowerad.

SIGNATURE: __ (M 2Lt sty / ,‘ d




